0386241

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 06, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-06-1999 90030 012 ***150.00

DOCUMENT # P98000079973 |

1. Corporation Name

PORTOFINO APARTMENTS, INC. .

T

Principal Place of Business Mailing Address i
209 SOUTH HOWARD AVENUE 203 SOUTH HOWARD AVENUE
TAMPA FL 33606 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/15/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl . 2 q 55 ?:3 3 7—? Not Applicable
Suite, Apt. # ate. Surte Apt. #, etc. ] . $8.75 additional
T -] f s=Certfeate of Status Desired__ (1 o i i =
City & State City & State 6. Election Campaign Financing O $5.00 may Be !
EI - El Trust Fund Contribution Added to Fees
Zip Country Zip Country (9( hig corporation owes the current year Intangible .
;] . [a ’m [;l Personal Property Tax. Oves Ono
g. Name and Address of Current Registered Agent 19, Name and Addres:; of New Registered Agent i
81| Name .
CORPORATION SERVICE COMPANY DO nalc ahes
0t HAYS STREET = TG, Mm
TALLAHASSEE FL 32301-2525 B3
84| City 85| Zjp B)Od
l TampPa FL |*| 857Dl

11. Pursuant to the
office or registered
agent. | am familiar With,

SIGNATURE

} ions of Sections 6p7.09D2 and 607. 1508, Florida Statutes, the above-named oorporataon stbmits this statemant for the purpose of changing its Tregistered
thel Stafe of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
oblifjations of, Section 607.0505, Florida Statutes.

Signaturs, yped or prmed rans of regi %ﬂmﬁmm. NOTE: Hapistared Agent signamre roquired when (enstatng) GATE =
12. OFFICER DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TME PVST [ DELETE LATIRLE [OChange [ Addition E
NAME HUGHES, DONALD 12MANE 3
sweeTaooress| 209 SQUTH HOWARD AVENUE 13 STREET ADDRESS a
CITY-ST-21P TAMPA FL 33606 14 CITY-ST-ZIP &
TIME D ) DELETE 24 Tme [JChange  []Addiion | O
NAME HUGHES, DONALD 22 NAME
streeT aporess| 209 SOUTH HOWARD AVENUE 23 STREET ADDRESS
emv-st-ze | TAMPA FL 33606 z4cmv-sT-ZP | ] - - :
TITLE [3 DELETE 31 TLE [OChange  [7] Addition
NAME _ 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP ; 34.CITY-ST-ZIP
TME ) D DRLETE +1TIME [Ochange [ Addition ‘
NAME , 4.2 NAME
STREETADDRESS| 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TILE ] DELETE 51TITLE [JChange  [JAdditon]
NAME 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS ,
CTY-ST-ZP ) 54CITY-ST-2P
THLE [ DELETE 6.1TIME . [JChange  []Addtion| '
NUE R 5.2 NAME |
STREETADIRESS| | . H 63 STREET ADDRESS , '
CITY-51-2P "' v ""i' 84 CITY-8T.ZP

14, | hereby certlfy that the lnformauon supplned with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual regor-ar supplemeptal A nual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
& rcgfver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

chment with an address, with all other like empowered. 3] 3 3} S? 2 3 t( 5

Y@t ores

25 i & m -
SIWFNWR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:



